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Bed Management Hub Reference Guide 


Call Center Overview 


Objective: 


Structure: 


Dial in number: 


Operating Hours: 


Support various homeless service providers and hospitals and matching those 
eligible clients to appropriate DHS-operated COVID quarantine and isolation (QI) 
beds. 


Guidelines (communicated to DPH as well) 


e Each IQ site should provide the DPH call center and Bed Management 
Hub with at least one designated referral phone number. 

e Larger sites on busy days should have multiple referral phone numbers 
to minimize delays or a process to receive and then immediately call 
back or contact the referrer. 

e The majority of referral calls need to be answered immediately with the 
immediate processing of referrals. QI sites should not maintain waiting 
lists. 

e ifthe QI referral coordinator cannot discuss the referral immediately, 
then he/she needs to call the referring entity back within 20 minutes. 

e Discussions between the referring entity and the QI referral coordinator 
should be short: the majority of discussions should last no longer than 
15 minutes. 

e = If further information is necessary to determine eligibility for the QI site, 
the information should be gathered and the decision made within an 
hour of the original referral call. 

e  |f there has been more than one hour between the referral call and an 
IQ site decision, the DPH Call Center or the BMH will email 
<QIBedManagementHub@dhs.lacounty.gov> with Subject Line: "Stalled 
referral at [QI site] ticket#, client name." For example, "Stalled Referral 
at Pomona Al, ticket 123456, Sue Kamara" (client name/not the nurses) 

e Ifa Qlreferral coordinator declines a referral, the DPH Call Center or the 
BMH will email <QIBedManagementHub@dhs.lacounty.gov> with 
Subject Line: "Declined from [QI Site], Ticket #, client name and cite the 
reason for denial and name of QI referral coordinator. 


Remote team members assigned to queue receive calls on first-come, first- 
served basis. All calls come into same queue with a standard hold-message 
recording if no agent is available and a call back option during business hours. 
After-hours recording directs callers to dial in during regular business hours. 


XXX-XXX-XXXX Option 1 


8am-8pm, everyday (including weekends and holidays) 
8am-11pm on surge days 


Main Points of Contacts: Issue escalation and operational questions to be direct to: 
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e #1 

e #2 

e #3 
Clinical Captains: 

e #1 

e #2 

e #3 


All clinical assessment issues that cannot be resolved through the clinician on shift should be escalated to 
the Clinical Captain for the day via phone call. 
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Operational Instructions 
Signing into queue: 


Go to My Contact Center website* — https://... 
* If the hyperlink displays a different screen, copy and paste the link into your browser 


Sign in to the MyContactCenter (Windstream Enterprise) application 


WINDSTREAM 


ENTERPRISE 


You will be added to the incoming call queue when your 
status is “Available” 


Please enter your LACDHS credentials 


Username: jsmith @ My Contact Center Agent x + 


€ C © @ popt-apps.mycontactcenter.net/ccat 


Password: errereen 


Forgot your password? bbecerra@3234823681 Q avaible 


Phone Number: 7779992323 


Telephone System Functionality — 
Status Options & Incoming Call Handling 


SEa 
* @ 


e Home Screen €>¢0 EIT 
A: Agent ID, Status, Timing bbecerag3z3asz36ar coors Aso=e 


B: Queue list 
e Lists queues agent is logged into 
e Red indicates call waiting 


Current call information: 


DHS Housing for Health - ENG 


BOBBIE BECERRA 32 USA (California) 


C: Current Call Information AREN D: Call Handling 


e Incoming Queue & Caller ID Please answer your phone when ringing, and wait for completion. Hold 
e Callback number & messaging Hang up to cancel the transaction at any time. Müte 


& For LACDHS Internal Use Only 
Best Practice: 


e Prepare your workstation and reference material before you start receiving calls — have this 
document open for quick reference during calls 


Transfer Call 

Add Call 

End Call 

Classify (Required) 
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Documentation Process for My Contact Center 


All calls must be documented using the Classify option before call ends 
e Form may be edited during active call and is required for all calls, with fields to be completed: 
o Client Type: Select Caretaker/Patient Advocate 
o Main Subject: Select General/Other Guidance 
o Notes: Enter priority ranking 


e Best Practice: Have referral form open in another window to allow data entry while on call 


Client Type Options 
Caretaker/Patient Advocate 


Main Subject Option 
General/Other Guidance 


Notes 
Enter priority ranking 


e Click OK to save call type form 


nes + Wrap up time will begin once 
form is saved 


o Let your caller know when you need time or clarification 
= |fyou need to pause to take a look at this guide, you can tell your caller it will be 
just a moment while you research information 
= If you are unclear of what you caller needs, ask for clarification or more 
information 


Important Links! 


1. Mass Transport QI (MTQI) 
My Contact Center login 
3. Training and reference materials 
a. Cheat sheet 
b. 1Q sites grid 
c. Prioritization 
4. Fulgent and LADHS Fulgent (supervisors only) 


pa 
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Roles and Responsibilities 


SUPERVISOR 


The Supervisor will be responsible for the following activities during their shift: 


Beginning of shift: 


Check Fulgent for any new positive and/or inconclusive results that were reported overnight; 
add any patients identified onto MTQI 
Attend the daily 8:00 am Rapid Response Team Huddle to get a general idea of QI bed need for 
the day and where HFH staff will be deployed to help collect patient info for QI referrals 
Check in with coordinators (8AM) and clinicians (9:30AM) reporting in for their shift on the Bed 
Management Hub Teams channel for the day and provide an overview of what the shift will look 
like; 

o How many Fulgent tests are processing 

o HFH staff contacts being deployed to 5-alarm shelters 
Begin assigning patients to coordinators and clinicians, as needed 


Throughout the shift: 


Onboarding and training, as needed 

Overall management and troubleshooting 

Tech checks, as needed 

Reporting bed availability (currently 4x/day @ 8:15am, 11:45am, 3:45pm, and 8:15pm) in Teams 
chat + adding to MTQI 

Check Fulgent 2-3 times an hour if there are results that are processing 

Setting up daily file references for the day in Teams chat 

Regular check-ins with coordinators every 30-60 minutes or more frequently if busy 

Attend the twice daily check-in at 12:00 pm and 4:00 pm with DPH + QI to provide information 
about the number of patients BMH is trying to place at QI. If you do not have the invitation, let 
Helen Yu or Janice Bae know. 

Monitoring submissions of the Intake Form on the QI Survey Form Submissions.xlsx + reconciling 
with the MTQI 

Monitoring QiIBedManagementHub@dhs.lacounty.gov mailbox 

Assigning staff referrals for QI placement 

Ensuring at least one (1) BMH staff’s status is “available” at all times on My Contact Center 
Updating reference materials, as needed 

Stepping into Coordinator or Clinician role, as needed 

Receive warm hand-offs from coordinators and clinicians who end their shifts throughout the 
day to ensure continuity of care of patients still pending in the referral process 


End of shift: 
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Check in with coordinators (4:30PM) and clinicians (3PM) about any pending referrals and 
create the next day’s sheet on the MTQI. Clinicians should be trained to put pending referrals in 
chat prior to signing off as Supervisor shift can end earlier. 
o Prioritize patients that absolutely need to be transferred to QI that night and finish 
referrals. See prioritization. 
o For any patients that can wait until the next morning for QI placement, transfer patient 
info onto the next day’s sheet on the MTQI 
e Clear out submissions on the QI Survey Form Submissions.xlsx by transferring submission info 
into MTQI 
e Create anew Bed Management Hub Teams channel for the following day and title it by date (ex: 
Teams channel for January 1, 2021 would be titled 1.1.2021) 


COORDINATOR 


Beginning of shift: 
e Sign onto Microsoft Teams, locate the day’s channel for Bed Management Hub, and check in 
with supervisor 
o The supervisor on duty will provide an overview of the day and assign patients 


Throughout the shift: 
e Receiving incoming referral calls, collecting patient information and documenting intake 
information on the MTQI 
o Referrals can come in from the following sources: Unsheltered CRTs, Sheltered CRTs, 
Hospital Discharges, Shelters, and DPH call center 
e Initial triage of referral placement, including determination of clinician assistance 
e Coordination of QI placement, including transportation, if needed 
o Note: If patient is from a DHS hospital, the clinician on shift can look up medical history 
through ORCHID, if needed. 


End of shift: 
e Go through your roster to make sure things are buttoned up before closing out 
e For items you cannot close out, notify the Supervisor on shift 


CLINICAN 

e All duties listed above in addition to: 

e Providing clinical support for client QI site placement 

e Obtain necessary information (if missing) from hospital/community liaisons 

e Orienting/counseling/and obtaining consent from prospective clients who might have 
behavioral challenges that make isolation challenging [(this might include counseling an opiate 
user on harm reduction options (such as Methadone or Suboxone) or discussing I/Q 
expectations with a client who has concerns re prolonged quarantine)] 


Informed Consent Guidance 


Full training here. 
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e Questions to consider when orienting/counseling/and obtaining consent from prospective 
clients who might have behavioral challenges that make isolation challenging: 
o Are we able to get “informed consent” for QI placement? 
o Does this person even want to come to QI? 
o Are behavioral health challenges too great? 
o Is ongoing substance use a barrier to isolating in place? 
e Expected to stay in their hotel rooms and may not leave their rooms (unless it is a scheduled 
break) 
e Need to understand they have to follow directions/orders from site management/clinical staff 
e Some sites have outdoor areas for smoke breaks or congregating outside 
e 3 meals a day (dietary restrictions are accommodated), plus snacks 
e Full scope harm reduction services on-site 
e Ability to have a cell phone for outside communication during their stay 
e Some QI sites accept pets and pet care items will be provided 
e All sites have some level of medical, mental health, and substance use clinical support 
o Including providing needed prescriptions and medication 


Before Your 1st Day 


Double-check your shifts from the staffing schedule. (located on BMH Schedule tab on the 
MTA!) 

Double-check that you have been added to the Bed Management Hub Teams channel. 
Review training documents located here. 

Make sure you have access to the “Mass Transport QI” spreadsheet located here. 

Test your access to My Contact Center. 


If you do not have access to any of the above, please email Helen Yu, xxx@dhs.lacounty.gov. 


Before Your Shift Everyday 
Open up the Bed Management Hub Teams channel for the date of your shift (e.g., “12.30.2020” ) 
The team will be using that channel for communication throughout the day. 
Announce yourself on the channel by tagging the supervisor for the day in a greeting message 
(@insert_name) 
Open the MTQI spreadsheet. It's helpful to have it open + check throughout the day, patients 
can sometimes be added and assigned to you 
Log into the My Contact Center and place yourself in a “Busy” mode until you’re ready to 
receive calls 


Script 


Thank you for calling the Bed Management Hub, this is (Name). May I have your name, contact 
number, and agency? 
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Scenario 1) If CRT: Thank you. Have you submitted a QI Survey already? 


If YES > Ok, thanks for letting us know. We may give you a call back if we need more 
information, otherwise, we will get started on the referral. 


If NO > Please give me a moment to pull up intake form. [Pull up the intake form and go 
through the questions] Thank you for the information. We may give you a call back if we 
need more information, otherwise, we will get started on the referral. 


Scenario 2) If Shelter: Thank you. Please give me a moment to pull up the intake form. [Pull up 
the intake form and go through the questions] Thank you for the information. We may give you 
a call back if we need more information, otherwise, we will get started on the referral. 


Scenario 3) If DHS Hospital: 


Once Call Is Complete: Let the supervisor on shift know using Teams and the supervisor will 
assign the referral 


Best Practice: Open and begin completing Classify Form as you are connected to the call. 
Also have a blank referral form open in different internet tab. 


Helpful Tips 


e If you are having challenges obtaining consent from a client to go to a QI site, connect the client 
to our clinican on shift to consult the client 

e Ifa client isn’t ready to commit to isolation, notify the CRT (COVID Response Team) leadership 
group to ensure the patient is monitored by the unsheltered CRT 

e Real time troubleshooting can be directed to the supervisor on shift 

e Extremely complex referrals can be directed to the Clinical Captain on shift 

e Before calling the EMS Transport line, check with the patient whether they want to self- 
transport to the QI site 


Protocols and Process Flow 
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COVID positive and minimally 
symptomatic and no active psych, 


Arrange for QI 


COVID positive 
shelter 


ama placement and 
transport. SUD, complex medical 
No 
Serious functional, psych, SUD COVID positive, active medical MLK RCC or 
Ol Rererralte Bed Assignedito Dispatcher issues that impact clients’ ability to tolerate P 4 : i 
Management Hub to perform QI screening han i y psych, SUD Sobering Center 
sustained isolation? 
(BMH) survey 
Any COVID status, active G i l at Long 
medical, psych, SUD PAR Herman, 
Yes Vagabond (US only) 
Arranges transport 
to QI site 
BMH NP arranges 
for shelter in place 
plan with patient 
and stakeholders. 


1. Screening: Initial intake of patient information 

i. Via incoming dispatch call: Pull up the MTQI and start populating patient information as 
the caller is telling you 

ii. Via Fulgent: Supervisor will be able to populate patient name, DOB, gender, COVID status, 
COVID test date, present location, pick up address, and shelter POC + phone number. If 
information is missing, reach out to the patient’s case manager or HFH contact to get the 
information. If you are still having issues, tag the Supervisor on shift to troubleshoot. 

iii. Via HFH Staff filling out QI Survey Form: 
2. Assessment: Triaging of patient characteristics to evaluate if additional clinical assessment is 
necessary for prioritization and matching. 

i. If no additional clinical assessment is needed, proceed to prioritization. 

ii. If additional clinical assessment is needed, tag the clinician on shift that you need to a 
consult. 

3. Prioritization: systematized method for ranking the various types of referrals and determining 
the order in which referrals are selected for placement. 

i. When prioritization is needed (ex. Limited bed availability), refer to the prioritization 
criteria. Make the determination. 

4. Matching: Matching patient characteristics to QI site characteristics. Referring to the cheat 
sheet and/or IQ grid, determine the best fit for the patient 

i. Confirm there is bed availability (located on the MTQI, Bed Availability tab) 

ii. Call the Referral Nurse at each site to begin the negotiation and formal acceptance 
process for placement. Referral Nurse contact information is on the IQ grid or 
Communications tab on the MTQI. 

5. Placement: Coordination of formal acceptance and transportation to the QI site. 

i. Determine if there is a need to arrange transportation 
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i. If yes, call EMS transport by, calling Central Dispatch Office at 866.941.4401 
(available 24 hours) and have the name, DOB, COVID status, and ADA needs 
ready to share 
ii. If mass transport is needed, coordinate with Supervisor on shift. 
6. Close out 
i. Informing patient and shelter provider once a placement has been confirmed and 
providing an ETA for patient pickup, if applicable 
ii. Confirm ETA with the QI site 
iii. Go back to the MQTI and strikethrough the line you worked on and move to next! 


QIBedManagementHub@gdhs.lacounty.gov 


Full protocol for adding account can be found here. Generally, this inbox is monitored by the Supervisor 
on shift. When referrals are received via email, the Supervisor will delegate as necessary through MTAQI. 


A few notes: 

e DPH Call Center will send an email for any referral that is taking more than 1 hour with subject 
line: “Stalled referral: ticket#, client name.” You DO NOT have to do anything with the email. Mark 
as read and move on. 

e ifa Ql referral coordinator declines a referral, the DPH Call Center or the BMH will email with 
Subject Line: "Declined from [QI Site], Ticket #, client name and cite the reason for denial and 
name of QI referral coordinator. 


Communication During Your Shift 


The Supervisor on shift continuously monitors the chat to help troubleshoot, delegate tasks, check-in, etc. 
The general attitude is that we are a team and help each other throughout each shift! 
Lunch/Breaks 


Lunches and breaks should be coordinated through the Teams chat to make sure there is coverage. 


Best practices: 
e Tag (@insert name) to get their attention if it’s for a specific person 
e If you have returned from your lunch of break, send a quick message in the chat to let everyone 
know you are back. 
e For referral related Qs, tech issues, etc., use the Teams chat 
e For things that contain HIPAA, send a secure email to the Supervisor on shift 
e For scheduling, personnel, etc., send an email 
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